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Name Geocaching Name:_______________

Address ________________

City _______ ST __ ZIP

Email______________________________________________________
Release of Responsibility

I, the undersigned, for myself, my heirs, executors & assigns, do hereby release & agree to
indemnify & hold harmless the Geocaching Weekend, it’s coordinators & volunteers, Lake

Cumberland State Resort Park, its agents & employees & all sponsors, agents & volunteers involved
with the aforementioned event from any all liability suits or claims for personal injury, damage to real
or personal property & any other losses or complaints occurring or as a result of participation in the

Geocaching Weekend, however arising. This agreement shall include, but not limited to holding all of
the aforementioned parties harmless from all judgments and/or costs incurred in relation to said

claims, disputes & suits, in addition to any attorney’s fees.

Each participant or parent/guardian must sign the release of responsibility:

4th Annual Geocaching Weekend

Lake Cumberland State Resort Park
5465 State Park Road. ♦ Jamestown, KY ♦ 42629 

Phone: 270-343-3111 or 1-800-325-1709
www.parks.ky.gov

Official Use Only

Registration Date: _____________ Amount Paid: _____________

Cash/Check

Signature of Participant: Yes/No Date Paid: _______________

Mail to: Recreation Dept.
Lake Cumberland State Resort Park

5465 State Park Rd.
Jamestown, KY 42629

Please include payment with registration
form. Payments may be made by check
or cash. Please do not mail cash. Cash

purchase can be made upon arrival.

Registration: $20 per couple or
$10 per additional adult or child

_________________________________________________
Participant Signature or Parent/Guardian if under the age of 18

_________________________________________________
Participant Signature or Parent/Guardian if under the age of 18
.

.


